K
(512) 4635800  1-800-325-8506

P.O.Box12070 Austin, Texas 78711-2070

Sameth s comisir
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form G/OH
CoveERr SHEET PG 1

The C/OH INsTRucTion GuiDE explains how to compiste

this form.

1 ACCOUNT# 2 Total pages filed:
(Ethics Commission fllers) g

3 CANDIDATE/
OFFICEHOLDER

NAME

b)wrs e PIRsT we " OFFICE USE ONLY

VIVIAN — L -

Date Recaived

NICKNAME

— ROTAS —

STATE; ZIP CODE

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE & cITy;
OFFICEHOLDER 0 . 0; TXz /A
e P.0, BOX ZT7015; EL PASO; TX;7472
ADDRESS Dats Hand-dsilvered or Date Postmarked
D- Change of Address
5 CANDIDATE/ AREA CODE PHONE 'NUMBER EXTENSION
OFFICEHOLDER : .
PHONE (Q15) F20-324"7 < | Rocapt # Amount
6 &Y q
CAMPAIGN . (s 1w FIRST " Date Processed =
TREASURER —_— VIZVIAN — S5 =
NAME - b oo e Date Imagsd =0
NICKNAME LAST SUFFIX T '9_-'1
— ROJAS —_ ~ m
. oy
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); . APT/SUITE#% cITY; STATE; ZIP CODE .:g >
TREASURER .
ADDRESS B3T3 MALLETT, e PASO; TX 799077 s O
{Residence or business) . _ ‘ A' g %
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION & -
TREASURER
. PHONE (15) 320-324"7 _
8 REPORTTYPE .
J 1 15th day after campalgn freasurer
D, anuary 15 X 30th day before election D Runoff D abocitinat (otioahoider o]
]:] July 15 [] 8th day before election [ ] Exceedsd $500 limit [] Final report (Attach C/OH - FR)
10 F’ERJCD Month Day Year Month Day Year
COVERED THROUGH
Ol 0| /2005 0328 /2005
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
0 5 / 0 7 / 2005 D Primafy D Runotf g General [:] Special
12 OFFICE OFFICE HELD (fanyy DISTEICT +77 43 OFFICE SOUGHT (tkiown) DI STETCT #* 77
CTTY CouUNCTIL. REPRESENTATVE CxT) COUNCTL REPRESERTATIVE
. YRR . . I . P
14 NOTICE . ] " SR B
OF DIRECT »+ Dirsct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval. S RO
CAMPAIGN Gandidates are required to discloss this information only if they recsive notification of the diract campaign expsnditute. « : L
EXPENDITURE
BY OTHER Name
INDIVIDUALS

[] additional pages

Address / PO Box;  Apt./Suite#  Cly; State;  Zip Code

GO TO PAGE 2

Revisad 11/056/2003

} Printed on recycied paper

e



(6124638800 1-800-325-8508

TemsEhcsComnssson P.O:Bax12070 Austin, Texas 787112070
{ CANDIDATE IOFFECEHGLDER REPORT: rorm C/OH
SUPPORT & TOTALS . Cover SHEET PG 2

4 ﬁACC;OUNT # (Ethics Cormmission flers)

45 C/OH NAME \/i\/'IA/\) ' IQ'O'TAS

17 NOTICE » This box is for notice of political expenditurss by political comumittees to suppori the candidate / officsholder. Thess expandifures
FROM may have been made without the candidate’s or ok ceholder's knowledge or consent. Candidates and offlceholders are required fo report
POLITICAL EX'."S Informatior only If they recsive notice of such expendiiures. - .
COMMITTEE(S) :

COMMITTEE NAME
COMMITIEE TYPE -
[ ] senEraL - L
COMMITTEE ADDRE PR
. | SPEGIFIC
. |

[] edditional pages COMMITTEE CAMPAIEN TREASYRERINAME

. I
COMMITTEE CAMPAIEN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5/ X 3 ? P 0 3
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF.$50 OR LESS, UNLESS ITEMIZED
TOTALS - : $ /@/
4, TOTAL POLITICAL EXPENDITURES ' { 7 3 (a 5
gON'l;\I%IéUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
ALA OF REPORTING PERIOD é q 0 3 Z 5
| OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
Z
15 AFFIDAVIT R
‘ ) | swear, or affirm, under penalty of perjury, that the accompanying report

is true and-correct and includes all infermation required fo be reported by
me under Title 15, Election Gode.

s

DIANA NUREZ
NOTARY PUBLIC
In and for the State of Texas

/' My commission expires 10-18-2005

Signature of Candidate or Oﬁ‘noider

AFFIX NOTARY STAMP / SEAL ABOVE N
Swomtoand subscribed before me, by the said \/ \/7(!,/\ QD I oS ", this the ‘ H \ day

20 OS , to certify which, wiiness my hand and seai of office.
wer  Diana Nurey /\()(’)‘{‘am WUL)(

Printed name of officer administering oath Title of officer ad ering cath .

Signature of officer admlmster{ng oath




P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

. .
Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

I
[ The INSTRUCTION GUIDE explains how to complete this form.

[ 4 Total pages Schedule A: #

2 ‘FlLERNAME \/1 VIA—’/\] KO_J—A S

3 ACGOUNT # (Ethics Cﬁmmission filers)

J21 RIm Rd., EL faso, TX 79902

4 Date & Full name of contributor [TJout-of-state PAG (ID%: y 7 Amountof [ 8 In-kind contribution
. ; ' contribution (§) | description (fapplicable)
th/os CHARLES A, KOHLHA#AS ,

z 6 Contributor address; City; State; Zip Code / 2 5‘ oo l
y

|

|

[ @ Prindpal occupation / Job trtle (See Instructions)

10 Empioyer (See Instructions)

BUSTNESS  man/
Date Full name of cortributor [ out-of-state PAC (ID#: ¥ Amount of ! In-kind contribution
( A CHE L H ﬂ‘ M A c K s I N 4 H contribution ($) l description (i appllcabie)
26005 | e on: St zpcode T gppe0!
/0629 SomseA VerdDE DR, !'
El Paso, TX 79935 |

‘ Principal occupation/.Job tile (See Instructions)

Employer (Se¢ Instructions)

1515 CAmMZNO ALTO,

BUSTINESS woman |
Date Fullname of contributor [T out-ot-state PAC (ID#___.. ) Amount of , In-kind contribution
Dﬁ[_g b eNN & y conﬁﬁbuﬁcn (€3] ’ description (if app’iwble)
2o/05 | i o oo jo0.°0 |
‘ l
l

EL PASS, TX 77702

Principal occupation /Job fitle (See Instructions)

Employer (See Instructions)

Date Full name of contributor [Jout-af-state PAC (ID#; b] At:,nbourrt of($) l 4 In—ﬁgd c?‘?tn'btlx-ﬁorg o)
: . e contribution lescription (if applicable
PETER Feirzx T ! S
) /25 /0 s Contributor address; ~ Clty; State; Zip Code QO,"‘O |
lin Conrt y
/1534 Jacque lin Anrn ConrT [
g/ fase, TxX 79936 | I
Employer (See Instructions)

Princlpal occupation /Job title (See Instructions)

Buszness _maN .
Date Full name of contributor [ out-ot-state PAC (ID#:__ ) Amount of [ In-kind contribution
c 0 /\/ 0 .b co I\ID g T comtribution {$) dascription (if applicable)
| Contibutoraddressi Gty State; ZpCode

|/31/o%

/77 DEVILLS “TOoweER CIL,
EL PAaso, TX 7990

Pﬁnc{pa! occupation / Job title (Ses Instructions)

LENATVNEER

Employer (Ses Instructions)

"ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional repeorting requirements.

1-800-325-8506 -




Austin, Texas 78711-2070 (512) 463-5800

' Texas Ethics Commission . P.O. Box. 12070
SGHEDULE A

POLITICAL CONTRIBUTIONS
OTHERTHAN PLEDGES OR LOANS

1 = - §
[ The INsTRUCTION GuUIDE explains how fo complete this form. 1 Total ?ages Schedule A: 4

/2 FILER NAME ‘/T I/I/H\/ /607/45

3 ACCOUNT# (Ethics Cémrﬁission filers)

2/ MWekelliqon Can on A,
& Ffase, T, 77730

’ 9  Prindpal occupation / Job title (See Instructions)

4 Date 5 Full name of contributor [T out-ot-state PAC (ID#; y| 7 Amountof I 8  In-kindcontribution
o 0 5 E /0 /4 o - contribution ($) l description (if applicable)
Z—S /0 5 Tttt s e o0 ,
2/ 6 Contributor address; City; State; Zip Code ’ ) 000’ |
|
|

10 Employer (See Instructions)

. Date Fufl name of coritributor [Tout-ofstate PAC (ID#; il Amount of$ | j xn_@gd °3f"mb‘ff°'§, o
contibution ($) escription (if appllcable
24 - BERT  SHERWOOD . ®
02/0 5 ] Contributor address; Ciy; State; Zip Code A 0 o0 ]
YOSt Bowen RD. EI Pasey TX 7995 /00 lI
- I |
Principal occupation/.Job title (See Instructions) Employer (Se¢ Inistructions)
coucn7zo ADMINIS7R 470 ’ . _
Date Full name of contributor [1 out-of-state PAC (10#%: ) Amo‘jxﬁnt of,$) [ ln~ki:d c:(:rx;:ﬁ-ibtlx_it_ior; o
contribution ( desoription (if appiicable
- Rarmovd T BRAHAM ' | |
3/ ﬁ(/oé Conftributeraddress;  City; State; Zip Code . &p.?° ]]
(0142  STONEWAY DK., T l
£l Faso, X, 6 79725 :

Principal occupation /Job fitle (See Instructions) ’ Employer (See Instructions)

Buyszvess man/ '
Date Full name of contributor »[]out—o_f—sfate PAG (ID#; ) m:én;;gr?f@) [ deslr;;ifgggn ﬁ?:&‘f&'&e}
s | TERRT  GALCTA | o
Contributor address; City; State; Zip Code 5 00 {
887 Durcc Treras be, |
Ei sy, TX 772 L

Principal occupation / Job itle (See Instructions) Employer (See Instructions)

Date ] Full name of contributor D out-of-state PAG (IDi. ) Amount of f __ln-kin_q  contribution
‘ é &40(}/ g V.3 WL ﬂ'é,_ contibution {$) l desaription (if applicable)
SI3105 | i o s s 500, |
74Y4  PLAZA ReDoVDA |
El frse, TX, 799! 2 |

Prihcipal occupation / Job title (See lnstrchns) Employer (Ses Instructions)

BUTLDE,

"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for addlﬂonal reporting requirements

[ T PSP RN TIF S

1-800-325-8506 -




P.O. Box 12070

Austin, Texds 78711-2070

(512) 463-56800

A s
Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GUIDE explains ﬂow to complete this form.

4 Total pages Schedule A: ; _/

2 FILER NAME

VIVZIAN ROJAS

3 ACCOUNT # (Ethics Commission filers)

4  Date S Full name of contributor [ out-of-state PAC (ID#: )7 Amt?utntOf@) I . ln-@gdczgmm;iﬂorg o
- ’ contribution ($ lescription (If applicable)
- RANDALL T, BIwlZné& |
Zé Tl | U T s pOve e o |
6 Contributor address; City; State; Zip Code gd 0/ I
0453 CALLE VZESTA DR, |
£L PRS0, TX , 777/2 |
F Principal occupation / Job title (See Instructions) ‘10 Empioyer (See Instructions)
L _ Buzepel |
Date Fulil name of conitributor [T out-of-state RAC (ID#:; J Amou_l"l tof I d '"'@Ed conh'l'bL;,ﬁ 0?31
oy ROBERT L. BOWLTANE conibution (5) | desarpton (fapplabie)
g A 500,79 ;
670 5 PEARL RIDGE ,
EL FASO, T 7992z 1

. Principal occupation/.Job title (See Instructions)

Buziber

Employer (See Iristructions)

Full name of contributor [ out-ot-stats PAG (1ID#: )

RIB  AOwWLTIN—

Contributer address; State; Zip Code
vo. BIX 936, £ tase T 794

Date

- Bfogfhs

Amaunt of
contribution ($)

spo,9¢

In-kind contribution
description (if applicable)

Principal occupation /Job title (See Instructions)

Employer (See Instructions)

BO00'7 FoNTaANVA PARIVE
AUSTIN, T Q704

. BuZl) Z/Z 4
Date ] Full name of contributor ] out-afstate PAG (D& - Arp;fﬁpt of($) ! j ln-_}gﬂnd c‘(’.'f’t.'?'b‘;f”; -
' C' F’ ﬁ/ﬂ 6(A‘b}’ contributiocn l escription .1.app ca.e
Bh3foS | comradanss; oy s mpoots /00.°° |
ZZz9 NOGAL RD., € Fasc, TX |
79915 {
Principal occupation/ Job title (See Instructions) Employer (See Iﬁstrudions)
Date Full name ofoontﬁbutbr l'_'l out-of-state PAG (ID#: ) Amount of [ In-kind contritluﬂon N
m I aﬁ ﬂ’ ELlL é )<0 S 5 T contiibation ($) I desaription (If applicable)
3/*23/05 ........ o _ ’ 00 |
Contrbutoraddress; ~ City; State; ZIp Code 54. |
|
|

Principal occupaﬂon /Job tile (See Instructions)

STATE UNTON)  ORLANFZER

Employer (See lnsfrucﬁons)

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide for addltlona{ reporting requlrements.

1-800-325-8506 -




. .
Texas Ethics Commission

2 FILER NAME

P.O. Box.12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHERTHAN FLEDGES OR LOANS

SGHEDULE A

The INsTRUCTION GUIDE explains hﬁw to complete this form.

4 Total pages Schedule A: ;

VIVZAN RoTas

i 1
3 ACCOUNT # (Ethics Commission filers)

[ out-of-state PAC (ID#;

In-kind contribution

7 Amountof f 8
description (if applicable)

—

Date § Full name of contributor

KRoBERT (¢, SeHur=z -

6 Contributor address: City; State; le Code

142/ vANDERBILT

contribution ($) ,

[,ooo," |

|
|

ElFaso, TX, 79935
9 Pnnc:pal occupation/Job title (See Instructions) 10 Employer (See Instructions)
BUSTNESS oWNER.
Date Full name of contributor [ out-of-state PAC (ID#; b} Amol.;]nt of s I g )n—}girh“ld <:<(:}rf'dribl.;”d:‘r})D &)
trib ) escription (i applicable
F23ls TUAN — meRAZ sention |
z " Contributoraddress; Chy; State; ZpGode ! Woabf,(?/, STETT
ontributor address; CN p Code 0 vep PS
B45 PENDALE, E| Faso, TX, 7990’7 /14,03 ]' S fan smies
l
Principal occupation /. Job titte (See Instructions) / Employer (Se¢ Iristructions) .
Buszpness gwneRk s
Date Full name of contributor [ out-ot-stats PAC (ID#: ) Amount of ] In~kind contribution
- coniﬁbuﬂbn 6] I description {if applicable)
| Contbutoraddress; Gy, State; ZpCode ) ll
|
l

Principal occupation /Job title (See Instructions)

Employer (See Instructions)

In-kind contribution

) ‘ Amount of

' Date Fuil name of contributor [ out-ot-state PAC (ID#;

Comtributor address; City; State; Zlp Code

l

' l
......... l
.l

l

l

contribution {$) desoription (if applicable)

Principal occupation / Job fitle (See Instructions)

Employer {See instructions)

) Amount of In-kind contribution

Date Full name of contributor

] out-of-state PAG (ID#____

comtribion ($) |  dessrpton (¥ apphcable)

[
|
|
l
I
l

Prihcipal occupation / Job tile (Ses Instructions)

Employer (Ses Instructions)

" ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for addltional reporting requlrements

1-800-325-8506 -




Texas Ethics Commission

PO.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

4.800-325-8506

POLITICAL EXPENDITURES

sgHEDULE F

The INsTRUGTION GUIDE explains how to complete this form.

4 Totalpages Schedule F: 2

2 FILERNAME

VIVIAN ROTAS

3 ACCOUNT# (Ethics Commission filers}

6 Payeeaddress; Gity; State; Zip Code

g0, BoxX 97948, E! taso, T<, 79977

4 pate § Payeename ) 7 Amount
| RIRDER  PRAYER ~ NETWORK <$>6
3// 0 /D D R l 0.¢

.8 Purpose of payment (See Insfructions regarding type of Information 9

» GComplste if direct expendiiure to benefit C/OH

required) S ND RIFE SER. . FO~
EL PRS?O DIABETES Assoezpraa

required.) C ITV I mpPrxCT @MID 7A BLf Candidate / Officsholder name Offica sought Offics held -
LuNly meeTZENG
Date Payes name Mgunt
DAVID'S  BANNERS ®
3//4/05 [ bayeondamsss iy siate RO T 200.°°
M)l AARNEGTE 5T, 6 pASE TX, 77725 )
. K
Purpose of payment (Sse instructions regarding type of information «~ Complete i direct expenditure to benefit CFOH
required.) D é’/oa sid for 3{7'-' Sfrokers and . Gandidate / Officeholder name Offica saught Offies held
' banners.
bafe Payee narne - Amount
mobelL CTTZES —EL Prrso )
Bfetfo5 | bevaosianess’ oy, st Bpcee T 250.°°
22¢7 TRAwoos DR, S7€ . EZ
EL pase, TX, 79935
Purpose of payment (See Instructions regarding type of informattion +- Gomplets ¥f direct expenditure to benefit C/OH »
required.) 7,4 é /f 5,00,,50(_. _’4 ~ /4'7‘/4 ’\/ /s Candidate / Qfficeholder name O!ﬁoa sought COffice h_eld
‘ Dinner-
Date Payes name Amount
WomAN'S  CLuB o EL Apso ®
5 ............................................. 30, 8o -
3 ( 9 (7 Payee address; City; Stats; Zip Code
N. mESA, EL P15, TX 7970
Purpose of payment (See Instructions regarding type of information +» Gomplete If direct expenditure to benefit C/QH
Candidate / Officaholder name Office sought Office heid

ATTACH ADDITIONAL CGOPIES OF THIS FORM AS NEEDED '




Texas Ethics Commission

PO. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTioN GuipE explains how 1o complete this form.

4 Totalpages Schedule F: Z

2 FILERNAME VI—VIA—A/ /QOJAS

3 ACCOUNT# (Ethics Commission filers)

Da

5 Payee name

Home DEFPOT

}/70/05 ........

6 Payseaddress; Gity; Stats; ZipCode

/1260 ROTAS DR., =L PASOTEXAS 7134

Armount

®

74,72

required.)

.8 Purpose of payment (See Instructions regarding type of Information s «« Complete if direct expanditure to benefit G/OH
required.) WOODEN STARKES, NAZLS, “PLASTIC|  Candidate / Officeholder name Office sought Offics held -
“Trte$ AND TWO CUTTERS : '
Date Payes name Am(g;mt
)
34 /0 c DAVID'S BANNERS
02 1 heeendaees G s Zpdede T 22%.9l
99/ CARNEETE STREET -
' EL PASO, TEXAS 799425
Purpose of payment (See instructions regarding type of informadion « Complete i direct expenditure to benefit C/OH
requied) B fLorente oW For 5% h . Candidate / Oficsholder name Offics sought Offics held
stickers and banners.
bafe Payee name - Amount
O AR LOS SAMCHEZ ®
I I P R T T e LI L o0
3/ 24/0 S Payee address; Cily; State; Zip Code 60 O.
I20 E. San Antonio, Suite A, El Paso,TX, 10l
Purpos of payment (See Instructions regarding type of information « Gomplete If direct expenditure to benefit G/OH »
required.) ka dto and maqazine a Avertisement]  cCandidate / Officaholder name Office sought Offa held
£or KYTV radio station a.‘M( Y kbeas de
MBuestro Mundo” maqazine,
Date Payee name Amount
(6]
........ L Al
Payes address; Clty; Stats; Zip Code ‘
Purposs of payment (See Instructions regarding type of information - Gomplete If direct expendfture to benefit CIOH »*
Candidats / Oficeholder name Office sought Office held

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED I

4-800-326-8506




